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U.S. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210

Form Approved
Office of Management and Budget
No. 1215-0188
Expires: 11-30-2002

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERICD COVERED 3. () AMENDED — [fthis is an amended report correcting a previously D
) MO DAY YEAR filed report, check here:
TERMINAL — I your organization ceased to exist and this is its
537 -047 From 01101200 1 ® terminal report, s‘e'.; Sac?ion Xii of the instructg;gs and ch:ack here: D
c) SUBSIDIARY — | this is a report for a subsidiary organization of
E Through |1 2413 1412 0 0 1 @ your union as defined in Section X of the insﬂuctri‘{ms?etl:heck here: D
8. MAILING ADDRESS
First Name
GEORGE
Last Name

PAPPAGEORGE

P.0. Box - Building and Room Number (i any}

4. AFFILIATION OR ORGANIZATION NAME
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

Number and Street

— 1 A
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMBER 127 L A Q UINT
LU 55 City
7. UNIT NAME (7 any) ORLANDDO
State ZIP Code + 4
9. Are your organization's records kept at its mailing address? —_
{If "No," provide address in ftem 75,) Yes Ne D F L 328089

75. ADDITIONAL INFORMATION

Item Number

Each of the undersigned, duly authcrized officers of the above labor organization, dectares, under the applicable penaities of faw, that all of the infermation submitted in this report Gnc!uding, the information contained in any

accompanying documents) has been examined bythe signatory and is, to the best of the undersigned's l?rlnowiedge and belief, true, correct, and complete. (Seg,Section VI on penalties In the instructions.)
76. w PRESIDENT 77. SIGNED: P M TREASURER
SIGNED: (if other title, (If other tile,
3 ( / o P 5200? -3 ? 2 - 6[5 “7 See instructions.) Ihm e see instructions,)
! Date/ Telephone Number Daje R Telephone Number
Form LM-2 (Revised 2000} 7 -1 / 77 Page 1 of 12
M% trastee
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FILE NUMBER:|5 3 7 -

047

During the Reporting Period Did Your Organization:
- . , . Yes No
10. Have a "subsidiary organization" as defined in D
Section X of the instructions?..............cccovrivennnen.

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ................c.cc . D

12. Have a political action committee (PAC)
FUNAY e e D
13. Acquire or dispose of any goods or property in D

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ............ccccvvr e D

13. Discover any loss or shortage of funds or
other Propemty? e D @
(Answer "Yes”" even if there has been repayment
or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or empioyee of another labor D
organization or of an employee benefit pian? .........

17. Liquidate or reduce any liabilities without D
disbursement of cash? ...,

X

(If the answer to any of the above questions is "Yes," provide details
in ltem 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the 0
reporting period?
. YEA
19. What is the date of your organization's g‘ 01 00 ; 0
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 0
employee of your organization?
21. What are your crganization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)
Rates of Dues and Fees
(a) Regular Dues/Fees |$ ik per ™
(Month, Year, stc.)
(b) Initiation Fees $ °
{(c) Transfer Fees $ 0
(d) Work Permits $ % per ™
(Month, Year, efc.)
22. During the reporting period, did your organization
have any changes in its constitution and bylaws Yes No

(other than rates of dues and fees) or in practices/
procedures listed in the instructions? .................cc...
{(If the constifution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? ...........cccoceeiini

24. Did your organization have any contingent
liabilities at the end of the reporting period? ...............

(If the answer to ffem 23 or 24 is "Yes,” provide defails in
item 75.)

0 X

U X
0 K

Form LM-2 (Revised 2000) 2.

2
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" STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILENUMBER(5 3 7 - 0 4 7

| Enter Amounts in Dollars Only -- Do Not Enter Cents 1

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # A) ®
25, SN ervreereseseereeressneeeserereceseeesessssses e 43844 4 3486
26. Accounts Receivable...........cccovvercinn. 0 0
E 27. Loans Receivablé.........cccciveecvermeeeirninn 1 0 0
/2]
gt, 28. U.S. Treasury Securities.............ccccoivenne 0 0
29. Investmenis......c..coereeirrnivnneesee e 2 0 0
30. FiXed ASSES.....oovooroerereoooeeoes o 5 71809 71889
31, Other ASSEtS......ooovvoeresssemerress s 3 0 0
32, TOTAL ASSETS mevooreeeooeoe oo 51033 5067 5
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (93] [{»)]
33. Accounts Payable...............o.o. 0 0
(/2]
L 34. Loans Payable........ocoetnieiccnneninnvnienne 8 0 0
-
g 35. Mortgages Payable..........cc..oecveernrienene. 0 0
< 0 0
| _36. Other Liabilities................ et e ns s 4
37. TOTAL LIABILITIES.....ooesoeooroe 0 0
38. NET ASSETS
(ltem 32 less Htem 37 51033 508675
Form LM-2 (Revised 2000) 2-3 Page 3of 12



" STATEMENT B - RECEIPTS AND DISBURSEMENTS FLENUMBER:|5 37 - 04 7

Complete Schedules 1 Through 15 Before Completing Statement B Enter Amounts in Dollars Only - Do Not Enter CentsJ
From From
GCASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ftermn # ltem #
30, DUSS. .o 1945 56. To OffiGers............cconerrrecenerireneeans 9 0
40. Per Capita Tax.......cccoocererreeennnes 0 57. To EmMplOYees.........ccoocoevrrreeinecns 10 G
S T T 0 58. Per Capita TaX........ccoeereviecvmscenenns 93 4
. 0 ) 0
42, FINES..coe e ces et 59, Fees, Fines, Assessments, ete. ...
43. Assessments ... 0 60. Office & Administrative Expense.... 13 88 4
44 Work Permits...........coccvrneen 0 61. Educational & Publicity Expense... 0
45, Sale of Supplies.......c.ccoovverennene 0 62. Professional Fees.......................... 485
46. ItereSt ... oo 0| 63 Benefits.. o 11 0
47. Dividends...........ooooeeeeerereee 0 64. Contriputions, Gifts & Grants.......... 12 0
0 . o]
48. Rents....ccooeoeoeee 65. Supplies for Resale.........cccoooeeree
48. Bale of Investments & 0 0
Fixed Assets..........cccocoovcvvv v, 6 66. Direct TaXes.....ccoeer v erervrvnnienienees
_ 8 0 N 0
50. Loans Obtained..........cocoveevinnnne 67. Withholding Taxes.........cccceevvcrrenree
0 68. Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed ASSElS.......cc.coovvvurereriierririins 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them.................... 69. Loans Made............cccoocveeeennn 1
53. From Members for 0 0
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... 8
0 71. To Affiliates of Funds 0
54, Other RECEIS. ... oorverrereeeenns 14 Collected on Their Behalf...............
72. On Behalf of Individual Members... 0
73. Other Disbursements.............c...... 15 0
55. TOTAL RECEIPTS.......cccovviveie 1945 74. TOTAL DISBURSEMENTS ........... 2303

Form LM-2 (Revised 2000) 2.4 Page 4 of 12



FILE NUMBER:

537-047

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 —LOANS R

ECEIVABLE

Form LM-2 (Revised 2000}

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Recelved During Period Loans
period exceeded $250 and [ist all loans fo Outstanding at toans Made Outstanding at
business enterprises regardless of amount. Start of Period During Period Cash Other Than Cash End of Period
B ® ©< L)1) ({©)2) ®

1.
2.

3.

4, Totals from additional pages (i any)

5. Totals of foans not listed above 0 0 0
6. Totals of Lines 1 through 5 0 0 0

The totals from Line 6 are entered M. HEM 27 ..o caanaessemcnenranaen 16221081 U ltem &1 ..o, (16 ( (£ TRV | -1 D4 4
Column (A) with Explanation Column {B)
Page § of 12



' SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FILENUMBER:(5 3 7 - 0 4 7

OTHER ASSETS

Description Amount Descripticn Book Value
A ® (A) [153)
" None
Marketable Securities 1. 0
1. Total Cost 0 2.
2. Total Book Value 0 ||a
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. -
(a) None 0 i
®) 6. Total from additional pages (if any)
| © 7. Total of Lines 1 through 6 0
1@ _
:i The fotal from Line 7isentered iN...........oeeeeeeeeeeeeeee e Item 31, Column (B)
Other Investments
o Amount at
5. Total Book Value Description End of Period
: & ®)
B. List each other investment which has z book value N
over $1,000 and exceeds 20% of Line 5. Also list each 1. None 0
subsidiary for which separate reports are attached.
N 2.
(@) one g
3.
(b)
4.
()
{©) 5
()
6. Total f dditional pages {if
() Total from additional pages (i any) fom additional pages {if any)
7. Totaf of Lires 2 and 5 O |[i | 7. Totai of Lines 1 through 6 0
The total from Line 7is enfered iN .......ccooeeeececicceee e Item 29, Column (B} The tetal from Line 7 is entered N ...........cvooveeisiveecmerrceeree e item 36, Column (D)
Form LM-2 (Revised 2000) 2.6 Page 6 of 12



'SCHEDULE 5 - FIXED ASSETS

FLENUMBER:|5 37 - 047
Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) &) © o (E)

1. Land (give lecation):

@ ” None Q Q 0
2. Totals from additional pages (if any)
3. Buildings (give focation):

J None 0 0 0 0
4. Totals from additional pages @ any)
5. Automobiles and Other Vehicles 8] 0 0 0
6. Office Fumiture and Equipment 71889 0 7 18 9 0
7. Other Fixed Assets 0 0 0 0]
8. Totals of Lines 1 through 7 7189 0 71809 0
The total from Line 8, Column (D } IS Mo iN... ..o ittt e ea et bt A e e nn e ne e Es [tern 30, Column (B)
Description (if fand or bulldings, give location) Cost Book Valye Gross Sales Price Amount Received
(A) (B) &) {D) &
4 None 0 0 0
2.
3.
4,
5. Totals from additional pages (i any)
. 0 0 0
6. Totals of Lines 1 through 5
7. Less Reinvestments 0
/ / 8. Net Sales
The total Trom LINE 8 S @NIEIET N ... et et et e e eseemr e s st v e e s v s A s e e eE e e e 4eassmse e s Emmn e b e e babe A bbb babas 245482 E ¥ RE SR e T e e e AR S SR e s emsaesasnmtenensanernr ftem 48
Form LM-2 (Revised 2000) 2 -7 Page 7 of 12




' SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER:

537-047

Description (i fand orbgﬂdings, give lacation)
A

Cost
(B)

Book Value
<)

Cash Paid
(D)

1. None

2

3.

4,

5. Totals from additional pages @ any)

0

=

The total from Line 8 is entered in

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) ) © D D@ (E)
1 None 0 0 0 0
2.
3
4
5. Totals from additional pages (i any)
6. Totals of Lines 1 through 5 0 0 0
The total from Line 6 is entered in ..o tem34.....eeeeee Hem 80 ..o item 70 Hem 75 ... ltem 34
Column (C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2-8 Page 8 of 12



| SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER: (6 3 7 - 04 7

(A) Name {Lst 8/l persons who held office during the reporting period even If Gross Salary Disbursements
thoy received no salary or other disbursements.) (bEfOFB taxes_ and for Official ‘ Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Entertitle of officer, such as PRESIDENT or TREASURER) | (C)* (9)] (E) {F) (G) {H)
PAPPAGEORGE GEORGE 3] (0] (0] ] e
1. TRUSTEE C
2.
3
4.
5.
8.
7.
8. Totals from additional pages (if any)
9. Totals of Lines 1 through 8 0 0 0 0 0
10. Less Deductions 0
The fotal from Line 11 is entered in ..... ................ e AR AR RSttt bbbt b ltem 56 11. Net Dishursements 0
- : - p- inui -G i i iod - If any officer was not elected at far slection in accordance with
Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting pariod - N, {pog%rga i w:sﬂmg a:fﬁ;’,;; & explain I ftom 75, d

Form LM-2 (Revised 2000) 2.9 Page 9of 12



SC\H@ULE 10 - DlSBURSEMENTS TO EMPLOYEES
total disbursements|  Gross Sa

FILE NUMBER:

{Lista
(A Name from Sourorgan:

yees ha recelved more than $10,0
o tion and any affiffates.)

{B) Position {&nter employee’s pob titfa,)

ore taxes and
r deductions) Allowances

AAAAAA
NNNNNNNNNNNNNN

0

0

7. Totals for all employees who, during the reporting period, received
510 000 or Iess in total disbursements from your organization and

0

0

0

..............................................................

mmmmmmmmmmmmm

Disbursements

rm LM-2 (Revised 2000)



' SCHEDULE 11 - BENEFITS rueNeER(5 37~ 0 47

Description To Whom Paid Amount
(A) (B (C)
1. None None 0
3
4,
5. Total from additional pages (if any) ///// .
6. Total of Lines 1 through 5 % 0
Th_é. L item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B8) A (B)
1 None 0 1. Dues refunds 6 1
2. > Maintenance agreements 7 50
3. 3. Surety bond 7 3
4. 4
5. 5,
6. 5.
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 0 8. Total of Lines 1 through 7 8 8 4
The total from Line 8 is entered in ...........c.coccvevreenenee.. [tem 64 The total from Line 8is entered in ..o ltem 60

Form LM-2 (Revised 2000) 2 .11 Page 11 of 12



- FLENUMBER:|S 37 - 047
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
~ Description Amount Description Amount
) (B) A B)
1 None 1 None 0
2. 2.
3 3.
4. 4.
5. 5.
6. 6.
7. . 7.
8 8.
8. 9.
10. 10.
1. 11.
12. 12.
13. 13.
14. 14,
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 17. Total of Lines 1 through 18 0
The total from Line 17 is entered in ..........c.cccoeinninns ftem 54 The total from Line 17 is entered in ......ccocvvvevvneeennenen. ltem 73
Page 12 of 12
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" [ORGANIZATION NAME: FILENUMBER:|5 37 - 047

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION

tem Nurnber
14  |Reviewed by parent body auditor H.E.R.E. Intl Union.

Form Liv-2 (Revised 2000) 2 - 175



: ORGAINIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2001

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

537-047

lterr Number
19

No election date scheduled due to trusteeship.

Form LM-2 (Revised 2000)

3-175




